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TITLE:  Effect  of  Empiric  Low  Dose  Amphotericin  B  on  the 
Development  of  Disseminated  Candidiasis  in  a  Surgical  Intensive 
Care  Unit 

5.  INTRODUCTION:  The  objective  was  to  determine  if  Amphotericin 
B  in  low  dose  (0.3mg/kg  opposed  to  standard  dose  of  0 . 5-1. Omg/kg) 
used  empirically  early  in  a  critically  ill  patient's  course  would 
prevent  the  dissemination  of  Candida  infections. 

6.  The  study  was  prospective,  randomized,  and  single-blinded  (to 
the  patient/ family) ,  with  patients  receiving  low  dose  amphotericin 
B  or  nothing  after  obtaining  informed  consent.  Entrance  criteria 
include  persistent  evidence  of  sepsis  for  less  than  96  (originally 
120)  hours,  multisystem  failure  involving  two  organ  systems  with 
evidence  of  Candida  at  one  site  (originally  did  not  require 
evidence  of  Candida) ,  or  Candida  isolated  from  two  sites.  Evidence 
of  disseminated  candidiasis  precludes  enrollment  due  to  the  need 
for  standard  dose  regimens. 

7.  CONCLUSIONS:  26  patients  were  enrolled  in  the  protocol.  The 
number  enrolled  is  insufficient  to  statistically  draw  any 
conclusions  regarding  the  potential  benefit  of  early  use  of  low 
dose  Amphotericin  B  to  prevent  dissemination  of  fungal  disease. 
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|To  determine  if  amphotericin  B  in  low  dose  (0.3  mg/kg  opposed  to  standard  dose 

Jof  0.5 -1.0  mg/kg)  used  empirically  early  in  a  critically  ill  patient's  course 
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[The  study  will  be  prospective,  randomized,  and  single-blinded  (to  the 
Ipatient/faraily) ,  with  patients  receiving  low-dose  amphotericin  B  or  nothing 
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[Request  to  conclude  the  study. 30  Sept  1994.  The  patient  profile  has  changed  with  ( 

(  the  increased  utilization  of  DNR  status  and  the  very  strict  criteria  to  enter  [ 

j  this  study.  '  -  . 

To  date,  no  conclusions  may  be  reached  regarding  the  potential  benefits  of  early  ( 
juse  of  low  dose  Amphotericin  B  to  prevent  dissemination  of  fimgal  disease.  | 
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